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Kentucky Attachment 3.1-AState: 
Page 7.6.l(a) 

13. d. Community mental health centers provide a comprehensive range ofcoordinated 
mental health rehabilitation services. Reimbursement is available for rehabilitation 
services provided by community mental health centers subject to thefollowing: 

A. Covered mental health rehabilitation services include: 
1. 	 Outpatient mental health services. Outpatient mental health services are mental 

health services that are provided to individuals, families, or groups of persons 
who are living in the community and require services on an intermittent basis for 
mental health conditions. The mental health rehabilitation services include 
diagnostic assessments, individual therapy, group therapy, family therapy, 
collateral therapy (for individuals under 2 I), therapeutic rehabilitation services, 
physical examinations, medication management therapy, and emergency/crisis 
intervention. Services are provided in accordance with a plan of treatment and 
may be provided in the recipient's home, work place, mental health facility, 
personal care home, emergency room or wherever urgently needed. 

2. 	 Inpatient mental health services. Inpatient mental health services are professional 
psychiatric services provided to a person in a local acute carehospital contracting 
with a community mental health center to provide such professional psychiatric 
services. 

B. Medicaid will reimburse for community mental health rehabilitation services 
when provided to persons diagnosed with a mental health disorder when provided 
by qualified mental health professionals. The following limitations and 
conditions will apply: 
1 .  Group therapy is limited to groups of twelve or fewer. 
2. Individual therapy is limited to a maximum of three (3) hours a day. 
3. Substance abuse services areonly provided to pregnant and postpartum 

women. 
4. Unless a diagnosis is made and documented in the medical record within 

three (3) visits, the service will not be covered. 
5.  An appropriate mental health diagnosis is required for coverage. 

C. Professionals qualified to provide mental health rehabilitation services include: 
1 .  A board certified or board eligible psychiatrist. 
2. A licensed psychologist. 
3. 	 A psychiatric nurse licensed in the state of Kentucky with one of the 

following combination of education and experience: 
a. Master of Science in Nursing with a specialty in psychiatric or mental 

health nursing. No experience required. 
b. Bachelor of Science in Nursing and 1 year of experience in a mental 

health setting. 
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c. A graduate of a three-year educational program with 2 years of 
experience in a mental health setting. 

d. 	 A graduate of a two-year educational program (Associate Degree) with 
3 years of experience in a mental health setting. 

4. A psychiatric social worker with a masters degree from an accredited school. 
5.  	 A professional equivalent, through education in a mental health field and 

experience in a mental health setting, qualified to provide mental health 
services. Education and experience are as follows: 

a. Bachelor’s degree and 3 years of full-time supervised experience. 
b. Master’s degree and 6 months of full-time supervised experience. 
c. Doctoral degree. No experience. 

6. 	 The following professionals may provide services with appropriate 
supervision: 

a. 	 A mental health associate with a minimum of a Bachelors degree in 
psychology, sociology, social work, or human services under 
supervision of one of the above professionals; 

b. 	 A certified psychologist or certified psychological practitioner under 
supervision of a licensed psychologist; and 

c. A physician under the supervision of a psychiatrist. 

TN # 02-12 Approval Date Effective Date: 10/01/02: 
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13. d. Community mental health centers provide a comprehensive range of coordinated 
mental health rehabilitation services. Reimbursement is available for rehabilitation 
services provided by community mental health centers subject to the following: 

A. Covered mental health rehabilitation services include: 
1. 	 Outpatient mental health services. Outpatient mental health services are mental 

health services that are provided to individuals, families, or groups of persons 
who are living in the community and require services on an intermittent basis for 
mental health conditions. The mental health rehabilitation services include 
diagnostic assessments, individual therapy, group therapy, family therapy, 
collateral therapy (for individuals under 2 l), therapeutic rehabilitation services, 
physical examinations, medication management therapy, and emergency/crisis 
intervention. Services are provided in accordance with a plan of treatment and 
may be provided in the recipient's home, work place, mental health facility, 
personal care home, emergency room or wherever urgently needed. 

2. 	 Inpatient mental health services. Inpatient mental health services are professional 
psychiatric services provided to a person in a local acute care hospital contracting 
with a community mental health center to provide such professional psychiatric 
services. 

B. Medicaid will reimburse for community mental health rehabilitation services when 
provided to persons diagnosed with a mental health disorder when provided by 
qualified mental health professionals. The following limitations and conditions will 
apply:
1 .  Group therapy is limited to groups of twelve or fewer. 
2. individual therapy is limited to a maximum of three (3) hours a day. 
3 .  Substance abuse services are onlyprovided to pregnant and postpartum women. 
4.Unless a diagnosis is made and documented in the medical record within three (3) 

visits, the servicewill not be covered. 
5.  An appropriate mental health diagnosis is required for coverage. 

C. Professionals qualified to provide mental health rehabilitation services include: 
1. A board certified or board eligible psychiatrist. 
2. A licensed psychologist. 
3 .  	A psychiatric nurse licensed in the stateof Kentucky with one of the 

following combination of education and experience: 
a. 	 Master of science in Nursing with a specialty in psychiatric or mental 

health nursing. No experience required. 
b. 	 Bachelor of Science in Nursing and 1 year of experience in a mental 

health setting. 
c. 	 A graduate of a three-year educational program with 2 years of 

experience in a mental health setting. 

TN # 02-12 Date: DateApproval 0 ': :- - -' ') 
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d. 	 A graduate of a two-year educational program (Associate Degree) with 
3 years of experience in a mental health setting. 

4. A psychiatric social worker with a masters degree from an accredited school. 
5.  	 A professional equivalent, through education in a mental health field and 

experience in a mental health setting, qualified to provide mental health 
services. Education and experience are as follows: 

a. Bachelor's degree and 3 years of full-time supervised experience. 
b. Master's degree and 6 months of full-time supervised experience. 
c. Doctoral degree. No experience. 

6. 	 The following professionals may provide services with appropriate 
supervision: 

a. 	 A mental health associate with a minimum of a Bachelors degree in 
psychology, sociology, social work, or human services under 
supervision of oneof the aboveprofessionals; 

b. 	 A certified psychologist or certified psychological practitioner under 
supervision of a licensed psychologist; and 

c. A physician under the supervision of a psychiatrist. 

TN # 02-12 e f f e c t i v e  Date:10/01/02:
Supersedes 
None 
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XVI. Otherdiagnostic,screening,preventiveandrehabilitativeservices. 

Other diagnostic, screening, preventive and rehabilitative services provided by licensed 
community mental health centers and primary care centers shall be reimbursed in 
accordance with the limitations in 42 CFR 447.325. 

mental centers.A. Community health 
1.PriortoJuly 1, 2002, participatingin-statementalhealthcentersshallbe 

reimbursed as follows: 
a.Thedepartmentshallestablishfinalprospectiveratesforeach 

direct service cost center using audited annual cost reports for the 
prior year. If an audited costs report is not available, the most 
recent unaudited cost report shall be used with the rate adjusted 
as necessary at the time of audit or desk review. 

b.Costsusedinsettingtheratesshallbetrendedtothebeginningof 
the rate year and indexed for inflation using the Home Health 
Agency Market Basket National Forecast. 

C. 	 Directservicecostsshallbearrayedandanupperlimitsetat130 
percent of the median cost per unit. 

d.The baserate per unitshall be the allowable costorthe upper 
limit, whichever is less. 

e. 	 In additiontothebaserateperunit,eachcentershallreceivea 
cost savings incentive payment equal to fifteen (15) percent of the 
difference between the facility’s allowable cost and the upper limit. 

f. 	 Afundingadjustmentequalto$1.3millionshallbedistributed 
based on the number of outpatient units of service provided. This 
adjustment is to improve services and to encourage the provision 
of additional services. 

g.Thereimbursabledepartmentalcostcentersareinpatient 
psychiatry, inpatient other, intensivein home, personal care, 
outpatient psychiatry, outpatient individual, outpatient group, and 
therapeutic rehabilitation. 

2.Participatingout-of-statementalhealthcenterprovidersshallbe 
reimbursed the lower of charges, or the facility’s rate as set by the state 
Medicaid Program in the other state, or the upper limit for that type .of 
service in effect for Kentucky providers. 

3. For state fiscal year July 1, 2002 - June 30, 2003, the payment rates for 
other diagnostic, screening, preventive and rehabilitative services 
provided by licensed community mental health centers will be the rates 
that werein effect on June-30, 2002. This payment shall not include any 
additional add-ons as described 1.e and I f .  above. 

TN NO:02 - 12 
3”Supersedes Approval Date: EffectiveDate: 10/01/02 

TN NO: 02-15 
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For the period 10/01/02 through6/30/04, adjusted payments willbe made to 
Community Mental HealthCenters to recognize andsupport their continued 
commitment to the provisionof mental healthservices. These payments will be 
made on a quarterly basis and will reflect the differencein the costs used to 
determine current rates and Medicaid Costs determined as follows: 

1. Using audited cost reports ending June30, 2000, costs for the covered 
mental health rehabilitationservices described in Attachment3.1- A, page 
7.6.l(a) and Attachment 3.1-8, page31.5(a) will be allocatedto the following 
cost centers: therapeutic rehabilitation, outpatient individual, outpatient group, 
outpatient psychiatry, outpatientpersonal care home, outpatientin-home 
setting, and hospital psychiatric (professional services providedin aninpatient 
setting). 

2. 	The Medicaid percentage for each cost center be determined by dividing 
Medicaid units ofservice by total units ofservice by cost center. 

3. Medicaid costs per cost centerwill be determined by multiplying costs by the 
Medicaid percentage per cost center. 

4. 	 Medicaid costs per cost center willbe inflated to the mid-pointof the rate year 
using the Home Health Market BasketIndex. 

5. 	The increased Medicaid capital willbe determined by multiplying any capital 
increase from the baseyear to the rateyear by the aggregate Medicaid 
percentage. The aggregate Medicaid percentage is determined by dividing 
total Medicaid costs by total costs. 

6. 	The difference betweenthe base year Medicaid costs and the inflated 
Medicaid costs will be addedto the increased Medicaid capital. 

7. 	 Costs shall be determined in accordancewith cost principles outlinedin the 
Provider Manual. Only Medicaid recognized costs will be included in the 
calculation. 

8. These adjusted payments willexpire on July 1, 2004. 

-
TN # 02-12 Approval Date: 3:-,effective Date:10/01/02 
Supersedes 
TN # None 


